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Abstract
Background
Binge drinking is associated with numerous negative consequences. The prevalence and
intensity of binge drinking is highest among young adults. This randomized trial tested the
efficacy of a 12-week interactive text message intervention to reduce binge drinking up to 6
months after intervention completion among young adults.
Methods and Findings
Young adult participants (18–25 y; n = 765) drinking above the low-risk limits (AUDIT-C
score >3/4 women/men), but not seeking alcohol treatment, were enrolled from 4 Emer-
gency Departments (EDs) in Pittsburgh, PA. Participants were randomized to one of three
conditions in a 2:1:1 allocation ratio: SMS Assessments + Feedback (SA+F), SMS Assess-
ments (SA), or control. For 12 weeks, SA+F participants received texts each Thursday que-
rying weekend drinking plans and prompting drinking limit goal commitment and each
Sunday querying weekend drinking quantity. SA+F participants received tailored feedback
based on their text responses. To contrast the effects of SA+F with self-monitoring, SA par-
ticipants received texts on Sundays querying drinking quantity, but did not receive alcohol-
specific feedback. The control arm received standard care. Follow-up outcome data col-
lected through web-based surveys were provided by 78% of participants at 3- months, 63%
at 6-months and 55% at 9-months. Multiple imputation-derived, intent-to-treat models were
used for primary analysis. At 9-months, participants in the SA+F group reported greater
reductions in the number of binge drinking days than participants in the control group
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(incident rate ratio [IRR] 0.69; 95% CI .59 to.79), lower binge drinking prevalence (odds
ratio [OR] 0.52; 95% CI 0.26 to 0.98]), less drinks per drinking day (beta -.62; 95% CI -1.10
to -0.15) and lower alcohol-related injury prevalence (OR 0.42; 95% CI 0.21 to 0.88). Partici-
pants in the SA group did not reduce drinking or alcohol-related injury relative to controls.
Findings were similar using complete case analyses.
Conclusions
An interactive text-message intervention was more effective than self-monitoring or controls
in reducing alcohol consumption and alcohol-related injury prevalence up to 6 months after
intervention completion. These findings, if replicated, suggest a scalable approach to help
achieve sustained reductions in binge drinking and accompanying injuries among young
adults.
Trial Registration
ClinicalTrials.gov NCT01688245
Introduction
Young adulthood is a period of developmental transition when behavioral patterns related to
substance use, especially alcohol consumption, can peak. For example, almost half of US col-
lege students report binge drinking (defined as the consumption of four or more drinks per
occasion for a woman and five or more drinks for a man) in the prior 2 weeks [1]. Binge drink-
ing is strongly associated with alcohol-related injuries [2] and increased risk for the onset of
alcohol use disorders [3].
The emergency department (ED) is commonly used by young adults for primary care [4],
and can be an opportune point of contact to link young adults with alcohol misuse to effective
prevention resources. Brief in-person interventions in the ED aimed at preventing binge drink-
ing and alcohol-related injuries in young adults have been shown in prior research to be effec-
tive [5,6], but have not successfully scaled to have population-level impact [7]. This may be due
to numerous barriers, most obvious being the cost and resources needed to provide one-on-
one counseling [8].
One way to overcome these barriers is by delivering computerized interventions through
the internet and mobile devices. Computerized delivery enables standardization of support
materials, reduced stigma relative to in-person reporting, and economies of scale. A meta-anal-
ysis of computer-delivered alcohol interventions for college students suggests that they can
produce short-term reductions in alcohol consumption, but may not be as effective as face-to-
face interventions [9]. Investigators have begun to explore ways to improve the effectiveness of
computerized interventions for alcohol misuse, including the use of mobile phones [10].
Mobile phones can reach individuals in the context of the real world where health behaviors
are challenged and frequently fail [11].
The ubiquity of mobile phone ownership worldwide [12] and frequency of text messaging
(short message service: SMS) for routine communication [13] offer an unprecedented opportu-
nity to explore SMS as a modality for delivering computerized interventions in the context of
daily life. Our group recently reported that young adult patients who screened positive for past
hazardous drinking in the ED and randomized to an SMS intervention reported fewer binge
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drinking days than SMS self-monitoring or control during the 12-week period of SMS inter-
vention exposure [14]. Still, it remains unknown whether exposure to an SMS intervention can
result in sustained reductions in binge drinking or has any effect on alcohol-related injury.
Therefore, the aim of this study was to examine the durability of SMS intervention effects up to
6-months post-intervention completion. Although the intervention does not aim to reduce
alcohol-related risk behaviors specifically, we explored SMS intervention effects on drinking-
related injury prevalence over follow-up.
Methods
A randomized, controlled, blindly evaluated intervention trial was used to determine differen-
tial effects of SMS Assessments + Feedback intervention (SA+F) versus SMS Assessments (SA)
versus no-SMS (control) on self-reported alcohol consumption and alcohol-related injuries in
young adults. This study was registered with clinicaltrials.gov (NCT01688245). Study proce-
dures were approved by the Institutional Review Board of the University of Pittsburgh. The
trial has been described previously [15]. The CONSORT requirements were followed (S1
CONSORT Checklist).
Participants
Patients aged 18–25 years who presented to one of 4 EDs in Pittsburgh, PA were eligible to par-
ticipate if they (1) were medically stable, (2) spoke English, (3) were not seeking treatment for
alcohol or drugs, and (4) reported past hazardous drinking based on an AUDIT-C score>3 for
women and>4 for men [16]. Patients were excluded if they reported (1) not owning a personal
mobile phone with text messaging, (2) past treatment for drug or alcohol disorder, (3) current
treatment for psychiatric disorder, or (4) current enrollment in high school. We did not screen
or enroll patients with acute alcohol intoxication because it would not be possible to obtain
informed consent. All patients with a positive AUDIT-C screen received brief, standard alcohol
risk-reduction advice.
Design and procedures
Baseline assessment. If eligible, patients provided written informed consent and com-
pleted a web-based baseline assessment in the ED. Contact information was collected and par-
ticipants were reimbursed for their time (US$10). The baseline assessment collected
information on demographic characteristics, alcohol use over the past 30 days, other substance
use and number of injuries during the past 3 months. We took steps to minimize reporting bias
by using a self-guided web-based entry system, and asking friends and family to leave the room
during the assessment. We also asked the treating ED physician whether or not they felt that
the care encounter was related to alcohol.
Randomization. Participants who completed the baseline survey were randomly assigned
to one of three groups: SA+F, SA, and control in a 2:1:1 ratio to ensure enough SA+F partici-
pants to examine mechanisms of change. Randomization was generated in blocks of eight for
each recruitment site by a computer-generated algorithm and allocated electronically. Partici-
pants were not told to which group they were randomized to minimize expectation bias.
Research associates were also blind to treatment allocation.
SMS intervention (SA+F) group. Participants in SA+F engaged in brief two-way text mes-
sage dialogue sessions each Thursday and Sunday for 12-weeks. SA+F aims to increase awareness
of weekend drinking intentions and behavior and increase goal-striving and goal-attainment
toward reduced alcohol consumption. The intervention is largely based on the Theory of
Planned Behavior [17], refined through pilot research [18] and young adult input [19]. Each
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Thursday (proximal to typical binge drinking days) [20], SMS queries assessed whether the indi-
vidual had a weekend drinking plan. If a plan to drink was reported, SMS queried whether the
person was willing to set a goal to limit drinking below the threshold of 4 drinks for women (5
for men) per drinking occasion over that weekend. Based on the individual’s response, they
received tailored feedback messages aimed at increasing motivation toward reduced alcohol con-
sumption. Each Sunday (to reduce bias in recall of weekend drinking behavior) [21], SMS queries
assessed the largest number of drinks that an individual consumed on any occasion that week-
end. Based on the individual’s response, they received tailored feedback messages that supported
low weekend alcohol consumption or aimed to encourage reflection on their alcohol consump-
tion. A more detailed description of this structured intervention is reported elsewhere [14,15].
SMS Assessments (SA) group. Participants in the SA group did not receive any pre-week-
end (Thursday) SMS queries, but received SMS drinking queries each Sunday for 12-weeks
that were identical to SA+F, without receiving any alcohol-related feedback. The SA group is
critical to separate the effect of SA+F from that associated with potential drinking assessment
reactivity that may result from asking participants to self-monitor and report their alcohol con-
sumption each week for 12 weeks [22].
No-SMS (control) group. Participants in the no-SMS control condition did not partici-
pate in any text messaging related to alcohol use.
Follow-up assessment. Three-, 6- and 9-months after enrollment in the ED, all partici-
pants were asked to complete follow-up surveys by logging in to a password-protected website.
Participants were notified by SMS to access the survey web site. Those who did not complete
their web-based follow-up within 1 week of follow-up date were contacted up to 6 times
through email, text message and phone calls. Participants were reimbursed for completing the
follow-ups (US$20 at 3-month, US$30 at 6-months, US$40 at 9-months).
Measures. Demographics included age, sex, race, ethnicity, highest education level, living
arrangement, and employment status. Substance use over the past 3 months was assessed using
the NIDAModified Alcohol, Smoking and Substance Involvement Screening Test (NM-AS-
SIST) [23]. Alcohol use was assessed using the Timeline Follow Back (TLFB) method [24],
where participants entered the number of drinks consumed each day in a calendar covering the
past 30 days. Memory aids were used to enhance recall (e.g., visual calendar with key dates and
holidays to serve as anchors for reporting drinking; a visual chart of standard drink sizes to
reduce variability in quantity). Alcohol-related injuries were assessed using the revised Injury
Behavior Checklist (IBC) [25,26]. Participants recorded the number of times each of 18 injuries
occurred during the past 3 months, including a question on whether they were injured by
being in a physical fight with someone. For each injury, the patient also recorded whether he or
she was drinking within 2 hours of the injury.
Outcomes
Primary outcomes include the number of self-reported binge drinking days (4+/5+ drinks for
females/males; continuous) and binge drinking prevalence (yes/no) over the past 30 days. Sec-
ondary outcomes include drinks per drinking day (continuous) over the past 30 days and alco-
hol-related injury prevalence (yes/no) over the past 3 months. All alcohol consumption outcomes
were calculated using the TLFB. All alcohol-related injury outcomes were calculated using the
IBC. Outcomes were measured at four time points: baseline, three, six and nine months.
Sample size calculation
Data from a previous pilot trial in the same setting and the same population were used to
approximate drinking outcomes [18], while data from publications in the field gave estimates
SMS Intervention to Reduce Binge Drinking in Young Adults
PLOS ONE | DOI:10.1371/journal.pone.0142877 November 18, 2015 4 / 12
of attrition rates [26]. Sample size calculations were based on an estimated mean change in
number of binge drinking days from baseline to 9-months of -2.2 (SD 5.4) in SA+F and -0.7
(SD 4.1) in controls. To detect a difference between these means with 90% power using a two-
sided t-test with unequal variances at 1% significance level, and allowing for at least 30% attri-
tion, an a priori sample size of 750 (2:1:1 ratio across conditions) was chosen.
Analysis
All analyses were conducted using STATA statistical software, version 12.1. An intent-to-treat
analysis was conducted by including all participants who completed baseline assessments and
who were randomized to intervention conditions, regardless of the amount of SMS dialogue
they completed. Because of the non-trivial amount of missing outcome data, and because out-
come data was missing at random (measured covariates associated with missingness), we used
multiple imputation procedures to minimize bias during the estimation of standard errors
[27]. Imputation models were as follows: for number of binge drinking days, we used a Poisson
distribution model; for any binge drinking day, we used a logit distribution model; for drinks
per drinking day, we used a regression distribution model; for any alcohol-related injury, we
used a logit distribution model. Predictors in the models included sex, baseline drinking sever-
ity (AUDIT-C score), race, college enrollment, and past 30-day drinking (from prior time
points). The final inference was combined from 50 sets of imputed data, as per recommenda-
tions [28].
Given the longitudinal and repeated nature of the outcomes, we transformed the data from
wide to long and designated it as panel data. Because the outcomes are correlated across time
periods, we used population-average models, i.e. generalized estimating equations (GEE) to
estimate the average impact of the intervention over time. Because we did not want to impose
any constraints on the outcome data models, we used an unstructured covariance matrix. Spe-
cifically, a Poisson regression model was used for number of binge drinking days, a logit regres-
sion model was used for any binge drinking days and any alcohol-related injury, and a linear
regression model was used for drinks per drinking day. A treatment by time interaction was
included in the models to display the effect of the intervention over time with respect to each
outcome. Models controlled for covariates that were potentially associated with outcomes,
including sex, age, race, college enrollment, and enrollment site. To ensure that imputation
estimates were not biased, we then performed Listwise deletion (i.e., using complete cases
only). To understand how the SMS intervention differs from self-monitoring, the SA+F and
SA groups were both compared to the control group. Estimated treatment effects are reported
with 95% confidence intervals.
Results
Recruitment and retention
Between November 1, 2012 and November 5, 2013, research associates screened 3,061 poten-
tially eligible young adult patients, and stopped recruitment after enrolling the target sample of
765 (n = 384 in SA+F; n = 196 in SA; n = 185 in control) (Fig 1). The sample was diverse in
terms of sex (65% women), race (43% black), and education (56% not college educated)
(Table 1). Average age was 22.0 (SD = 2.0), with 26% underage drinkers (<21 years of age).
Only 2% of those enrolled presented to the ED for alcohol-related illness or injury. There were
no differences in the baseline characteristics for the three randomized groups using chi-squared
tests for categorical variables and analysis of variance tests for continuous variables.
Replies to text message queries were high overall in SA+F and SA groups, but decreased
similarly across groups from week 1 to 12. Specifically, in week 1 90.9% of SA+F and 93.3% of
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SA responded to Sunday drinking quantity query, and in week 12 66.4% of SA+F and 72.8% of
SA responded to Sunday drinking quantity query. Roughly one-third (33%) of participants in
SA+F and SA groups completed all text queries.
Follow-up retention was 78.2% (n = 598) at 3-months, 63.5% (n = 486) at 6-months and
54.9% (n = 420) at 9-months, with no statistically significant differences by study group using
chi-squared tests. Compared to participants who completed follow-up at 9-months, those lost
to follow-up were more likely to self-identify as being of black race (38.1% vs. 55.1%;
p<0.0001), less likely to be currently enrolled in college (51.7% vs. 33.9% p<0.0001), and with
higher baseline AUDIT-C scores (mean 6.03 vs. 6.57; p = .0005).
Intervention effects
Self-reported alcohol consumption and alcohol-related injury at baseline, 3-, 6- and 9-months
after enrollment appear in Fig 2. Longitudinal analysis is presented in Table 2. There was a sig-
nificant intervention by time interaction at 3-, 6- and 9-months, with SA+F participants
reporting less drinking across all measured alcohol consumption outcomes when compared to
control participants. There was a significant time by intervention interaction only at 9-months
for alcohol-related injury prevalence, with SA+F participants reporting lower alcohol-related
injury prevalence than control participants. There were no significant reductions in alcohol-
Fig 1. CONSORT Diagram. SA + F, SMS Assessments + Feedback intervention; SA, SMS Assessments.
doi:10.1371/journal.pone.0142877.g001
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related outcomes when comparing SA participants to control participants. Findings were simi-
lar using complete case analyses.
SA+F, SMS Assessments + Feedback; SA = SMS Assessments.
Tables under graphs of binge drinking days and drinks per drinking day presented as mean
(standard deviation). Tables under graphs of participants with any binge drinking day and any
alcohol-related injury presented as number of participants (%).
Discussion
This randomized trial provides the first experimental evidence that an automated and interac-
tive text-message intervention can produce sustained reductions in alcohol consumption in a
diverse sample of young adults. On average, young adults exposed to the SMS intervention
reported one less binge drinking day per month and there was a decrease of around 12% in the
proportion of young adults reporting any binge drinking days up to 6-months after completing
the intervention. Excessive alcohol consumption, including binge drinking, costs the United
States $223.5 billion in 2006 from losses in productivity, health care, crime, and other expenses
[29]. On average, 6 people die every day from alcohol poisoning in the US [30]. We estimate
that the 13 young adults need to be exposed to the SMS intervention to prevent one young
adult from binge drinking. Given the low cost to send text messages and the capacity to deliver
them to almost every young adult in the US, an SMS intervention targeting binge drinking
could have public health impact on reducing both immediate and long-term health problems.
Compared to in-person ED brief interventions tested in large randomized trials, where
effects diminish over time [31] or were not more effective in reducing alcohol consumption in
young adults compared to controls [32], the SMS intervention we tested accomplished both
tasks. The mean effect size estimated in this study (Cohen's d = 0.13) was comparable to other
Table 1. Baseline sample characteristics.
Characteristics SA+F (n = 384) SA (n = 196) Control (n = 185)
Age, mean (SD), y 22.0 (2.0) 22.0 (2.0) 21.8 (2.1)
Female 251 (65.4) 125 (63.8) 124 (67.0)
Race
Black 158 (41.2) 88 (44.9) 83 (44.9)
White 190 (49.5) 98 (50.0) 88 (47.6)
Other 36 (9.4) 10 (5.1) 14 (7.6)
Hispanic Ethnicity 22 (5.7) 10 (5.1) 15 (8.1)
Current College enrollment 162 (42.2) 85 (43.4) 87 (47.0)
Employment
Not working 120 (31.2) 62 (31.6) 61 (33.0)
Part-time 110 (28.7) 59 (30.1) 62 (33.5)
Full-time 154 (40.1) 75 (38.3) 62 (33.5)
Other Substance Use last 3 months
Daily or almost daily tobacco 145 (37.8) 72 (36.7) 64 (34.6)
Any cannabis 197 (51.3) 94 (50.0) 95 (51.4)
AUDIT-C score, mean (SD) 6.3 (2.2) 6.2 (2.1) 6.3 (2.2)
ED Visit Due to Alcohol 12 (3.1) 3 (1.5) 4 (2.2)
SA+F, SMS Assessments + Feedback; SA,SMS Assessments; SD, standard deviation; AUDIT-C, Alcohol Use Disorders Identiﬁcation Test for
Consumption; ED, Emergency Department.
All data presented as number (%) unless otherwise speciﬁed.
doi:10.1371/journal.pone.0142877.t001
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computerized interventions for reducing college student binge drinking (Cohen's d = 0.10)
[33]. A recent meta-analysis of 14 studies examining SMS interventions for substance use
among young adults reported an effect size of 0.25 [34], however 12/14 of the studies addressed
smoking (not drinking) and enrolled treatment-seeking individuals, making comparison with
this study less applicable.
The intervention used a computer program and SMS technology to conduct text dialogue,
providing an efficient and low-cost way to systematically maintain contact with young adults
over time. The relatively high fidelity to SMS queries on Thursday and Sunday over 12 weeks
suggests that asynchronous and electronically-mediated communication may be more accept-
able to young adults than phone call boosters [35]. The feedback messages were based on deci-
sion rules that were developed prior to trial initiation, essentially eliminating the uncontrolled
Fig 2. Self-reported alcohol consumption and alcohol-related injuries at 3-, 6- and 9-months follow-ups.
doi:10.1371/journal.pone.0142877.g002
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variability that exists in delivery of in-person alcohol interventions [36]. By interacting with
individuals in the context of their lives, SMS messages can provide a “cue to action” when self-
regulation processes are most vulnerable [37].
We did not find any reduction in alcohol consumption measures in the SA group compared
to the control. This contradicts the literature showing an association between alcohol assess-
ments and drinking behavior [22] and a review of 42 behavior change techniques used in brief
interventions for alcohol use showing that the single most influential technique was prompting
self-recording of alcohol intake [38]. Our finding suggests that in our sample of young adults,
self-monitoring of weekend drinking alone was not effective at reducing alcohol consumption.
Given that the frequency of SMS contact in the SA group did not match the SA+F group, we
cannot comment on whether the lack of drinking reductions in SA participants may have been
due to lower frequency of SMS contact.
Study limitations
These trial findings are most limited by the relatively high rate of attrition over follow-up,
where estimates of effect could be vulnerable to bias. Given that intervention condition was not
differentially associated with attrition, we feel that the biases are likely to be equal across
groups. Also, this lost-to-follow-up rate are similar to other substance use trials recruiting
patients from the ED [26,31]. The outcome measures were based on self-reported data, which
may be subject to recall or social desirability biases, and may have increased the apparent effi-
cacy of the intervention. However, inclusion of an SMS assessment group (SA), which did not
show a significant change in drinking over follow-up, helped to guard against this possibility.
Although a diverse sample of young adults were recruited, our results only apply to those who
Table 2. Longitudinal analysis of outcomemeasures from baseline to 9-months.
Number of binge drinking
daysa
Binge drinking
prevalenceb
Drinks per drinking
dayc
Alcohol-related injury
prevalenceb
IRR (95% CI) OR (95% CI) beta (95% CI) OR (95% CI)
Treatment
(reference = control)
SA 1.10 (0.98; 1.22) 1.01 (0.61; 1.70) 0.19 (-0.20; 0.59) 1.20 (0.78; 1.84)
SA+F 1.15 (1.04; 1.26) 1.09 (0.69; 1.71) 0.06 (-0.28; 0.41) 0.96 (0.66; 1.41)
Time (reference = baseline)
3 months 1.13 (1.04; 1.24) 0.93 (0.57; 1.51) 0.31 (-0.03; 0.64) 0.60 (0.78; 1.84)
6 months 1.19 (1.08; 1.32) 0.93 (0.55; 1.57) 0.30 (-0.08; 0.67) 0.39 (0.23; 0.65)
9 months 1.20 (1.08; 1.34) 0.87 (0.52; 1.47) 0.35 (-0.04; 0.75) 0.41 (0.23; 0.71)
Treatment x Time
3 months x SA 1.07 (0.85, 1.21) 0.90 (0.46; 1.77) -0.21 (-0.68; 0.26) 1.14 (0.63; 2.08)
6 months x SA 1.04 (0.91; 1.18) 1.31 (0.62; 1.78) -0.29 (-0.81; 0.23) 1.10 (0.54; 2.16)
9 months x SA 0.96 (0.83; 1.11) 1.29 (0.62; 2.70) -0.35 (-0.93; 0.23) 0.56 (0.24; 1.28)
3 months x SA+F 0.75 (0.67; 0.84) 0.47 (0.26; 0.84) -0.64 (-1.10; -0.23) 0.93 (0.54; 1.61)
6 months x SA+F 0.70 (0.62; 0.79) 0.42 (0.23; 0.79) -0.72 (-1.18; -0.26) 1.10 (0.55; 2.03)
9 months x SA+F 0.69 (0.60; 0.79) 0.52 (0.26; 0.98) -0.62 (-1.10; -0.15) 0.42 (0.21; 0.88)
SA+F,SMS Assessments + Feedback; SA,SMS Assessments; OR, Odds Ratio; CI, Conﬁdence Interval; IRR, Incident Rate Ratio.
aPopulation-averaged Poisson regression model.
b Population-averaged logit regression model.
cPopulation-averaged linear regression model.
All models adjusted for sex, age, race, college enrollment, and enrollment site.
doi:10.1371/journal.pone.0142877.t002
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screen positive for hazardous alcohol use in the Emergency Department and are not seeking
help to reduce their drinking. Future trials could assess whether the intervention can also bene-
fit different age groups (i.e. older adolescents, older adults), those identified in other settings
(i.e. online) or those seeking help with reducing their drinking. Only 2% of our enrolled popu-
lation presented to the ED with an alcohol-related injury or illness, precluding us from deter-
mining whether the intervention would be effective in this subgroup.
Unanswered questions and future research
Future trials need to determine the “active ingredients” of SMS alcohol misuse prevention
interventions (i.e. self-monitoring, goal setting prompts and feedback) on alcohol outcomes.
Future research should also explore the relationship between changes in alcohol consumption
and alcohol-related injuries more closely. Qualitative research will provide further valuable
insights into how young adults feel about SMS interventions and how they can be improved to
increase engagement and saliency. Finally, studies on cost-effectiveness need to be conducted
before this or similar automated mobile communication programs are implemented on a larger
scale in routine health care or included in insurance reimbursement programs.
Supporting Information
S1 CONSORT Checklist.
(DOC)
S1 Protocol. IRB Protocol.
(DOCX)
Acknowledgments
The authors acknowledge Jack Doman at the Office of Academic Computing at Western Psy-
chiatric Hospital for his elegant programming of the Web-based and text-message software;
the research associates, especially Sandra Truong and Sydney Huerbin; all the physicians and
nurses from the EDs of all participating centers and Department Directors Mike Turturro,
MD, Charissa Pacella, MD, and Maria Guyette, MD; and Maureen Morgan and Beth Weso-
loski for their administrative support.
Author Contributions
Conceived and designed the experiments: BS JK PM DC. Performed the experiments: BS JK.
Analyzed the data: TC KJ AF BS JK PM DC. Contributed reagents/materials/analysis tools: TC
KJ AF BS JK. Wrote the paper: TC KJ AF BS JK PM DC.
References
1. Substance Abuse and Mental Health Services Administration, Results from the 2010 National Survey
on Drug Use and Health: Summary of National Findings, NSDUH Series H-41, HHS Publication No.
(SMA) 11–4658. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2011.
2. Hingson RW, ZhaW, Weitzman ER. Magnitude of and trends in alcohol-related mortality and morbidity
among U.S. college students ages 18–24, 1998–2005. J Stud Alcohol Drugs Suppl. 2009(16):12–20.
3. Rubinsky AD, Dawson DA, Williams EC, Kivlahan DR, Bradley KA. AUDIT-C Scores as a Scaled
Marker of Mean Daily Drinking, Alcohol Use Disorder Severity, and Probability of Alcohol Dependence
in a U.S. General Population Sample of Drinkers. Alcohol Clin Exp Res. 2013; 37(8):1380–90. doi: 10.
1111/acer.12092 PMID: 23906469
SMS Intervention to Reduce Binge Drinking in Young Adults
PLOS ONE | DOI:10.1371/journal.pone.0142877 November 18, 2015 10 / 12
4. Fortuna RJ, Robbins BW, Mani N, Halterman JS. Dependence on emergency care among young adults
in the United States. J Gen Intern Med. 2010 Jul; 25(7):663–9. doi: 10.1007/s11606-010-1313-1 PMID:
20306149
5. Taggart IH, Ranney ML, Howland J, Mello MJ. A systematic review of emergency department interven-
tions for college drinkers. J Emerg Med. 2013 Dec; 45(6):962–8. doi: 10.1016/j.jemermed.2013.05.065
PMID: 24063880
6. Monti PM, Barnett NP, Colby SM, Gwaltney CJ, Spirito A, Rohsenow DJ, Woolard R. Motivational inter-
viewing versus feedback only in emergency care for young adult problem drinking. Addiction. 2007
Aug; 102(8):1234–43. PMID: 17565560
7. CunninghamRM, Harrison SR, McKay MP, Mello MJ, Sochor M, Shandro JR, et al. National survey of
emergency department alcohol screening and intervention practices. Ann Emerg Med. 2010; 55
(6):556–62. doi: 10.1016/j.annemergmed.2010.03.004 PMID: 20363530
8. Clark DB, Moss HB. Providing alcohol-related screening and brief interventions to adolescents through
health care systems: obstacles and solutions. PLoS Med. 2010; 7(3):e1000214. doi: 10.1371/journal.
pmed.1000214 PMID: 20231870
9. Carey KB, Scott-Sheldon LA, Elliott JC, Garey L, Carey MP. Face-to-face versus computer-delivered
alcohol interventions for college drinkers: a meta-analytic review, 1998 to 2010.Clin Psychol Rev. 2012
Dec; 32(8):690–703. doi: 10.1016/j.cpr.2012.08.001 PMID: 23022767
10. Morgenstern J, Kuerbis A, Muench F. Ecological Momentary Assessment and Alcohol Use Disorder
Treatment. Alcohol Res. 2014; 36(1): 101–110. PMID: 26259004
11. Baumeister RF, Bratslavsky E, Muraven M, Tice DM. Ego depletion: is the active self a limited
resource? J Pers Soc Psychol. 1998 May; 74(5):1252–65. PMID: 9599441
12. Kohut A, Wilke R, Horrowitz J, Simmons K, Poushter J, Barker C: Global Digital Communication: Text-
ing, Social Networking Popular Worldwide. In Pew Global Attitudes Research Project. Pew Research
Center; 2011.
13. Smith A. Americans and Text messaging. Pew Research Center, Washington, D.C. (2011). Available:
http://pewinternet.org/Reports/2011/Cell-Phone-Texting-2011.aspx. Accessed 1 November 2012.
14. Suffoletto B, Kristan J, Callaway C, Kim KH, Chung T, Monti PM, et al. A Text Message Alcohol Inter-
vention for Young Adult Emergency Department Patients: A Randomized Clinical Trial. Ann Emerg
Med. 2014.
15. Suffoletto B, Callaway CW, Kristan J, Monti P, Clark DB. Mobile phone text message intervention to
reduce binge drinking among young adults: study protocol for a randomized controlled trial. Trials.
2013; 14:93. doi: 10.1186/1745-6215-14-93 PMID: 23552023
16. Bradley KA, DeBenedetti AF, Volk RJ, Williams EC, Frank D, Kivlahan DR. AUDIT-C as a brief screen
for alcohol misuse in primary care. Alcohol Clin Exp Res. 2007 Jul; 31(7):1208–17. PMID: 17451397
17. Ajzen I. The theory of planned behavior. Organ Behav Hum Decis Process. 1991; 50(2):179–211.
18. Suffoletto B, Callaway C, Kristan J, Kraemer K, Clark DB. Text-message-based drinking assessments
and brief interventions for young adults discharged from the emergency department. Alcohol Clin Exp.
2012; 36(3):552–60.
19. Kristan J, Suffoletto B. Using online crowdsourcing to understand young adult attitudes toward expert-
authored messages aimed at reducing hazardous alcohol consumption and to collect peer-authored
messages. Transl Behav Med. 2015; 5(1):45–52. doi: 10.1007/s13142-014-0298-4 PMID: 25729452
20. Del Boca FK, Darkes J, Greenbaum PE, Goldman MS. Up close and personal: temporal variability in
the drinking of individual college students during their first year. J Consult Clin Psychol 2004; 72
(2):155–64. PMID: 15065951
21. Searles JS, Helzer JE, Walter DE. Comparison of drinking patterns measured by daily reports and time-
line follow back. Psychol Addict Behav. 2000; 14(3):277–86. PMID: 10998953
22. McCambridge J, Kypri K. Can simply answering research questions change behaviour? Systematic
review and meta analyses of brief alcohol intervention trials. PloS one. 2011; 6(10):e23748. doi: 10.
1371/journal.pone.0023748 PMID: 21998626
23. Humeniuk R, Ali R, Babor TF, Farrell M, Formigoni ML, Jittiwutikarn J, et al. Validation of the Alcohol,
Smoking And Substance Involvement Screening Test (ASSIST). Addiction. 2008; 103(6):1039–47. doi:
10.1111/j.1360-0443.2007.02114.x PMID: 18373724
24. Sobell L.C., & Sobell M.B., (1992). Timeline followback: A technique for assessing self-reported alcohol
consumption. In Litten R.Z. & Allen J. (Eds.), Measuring alcohol consumption: Psychosocial and biolog-
ical methods (pp. 41–72). New Jersey: Humana Press.
25. Potts R, Martinez IG, Dedmon A, Schwarz L, DiLillo D, Swisher L. Brief report: cross-validation of the
Injury Behavior Checklist in a school-age sample. J Pediatr Psychol. 1997; 22(4):533–40. PMID:
9302850
SMS Intervention to Reduce Binge Drinking in Young Adults
PLOS ONE | DOI:10.1371/journal.pone.0142877 November 18, 2015 11 / 12
26. Academic ED SBIRT Research Collaborative. The impact of screening, brief intervention and referral
for treatment in emergency department patients' alcohol use: a 3-, 6- and 12-month follow-up. Alcohol
Alcohol. 2010 Nov-Dec; 45(6):514–9. PMID: 20876217
27. McPherson S, Barbosa-Leiker C, McDonell M, Howell D, Roll J. Longitudinal missing data strategies for
substance use clinical trials using generalized estimating equations: an example with a buprenorphine
trial. Hum Psychopharmacol. 2013 Sep; 28(5):506–15. doi: 10.1002/hup.2339 PMID: 24014144
28. Graham JW, Olchowski AE, Gilreath TD. Howmany imputations are really needed? Some practical
clarifications of multiple imputation theory.Prev Sci. 2007 Sep; 8(3):206–13. PMID: 17549635
29. Bouchery EE, Harwood HJ, Sacks JJ, Simon CJ, Brewer RD. Economic Costs of Excessive Alcohol
Consumption in the U.S., 2006. Am J Prev Med. 2011; 41(5):516–24. doi: 10.1016/j.amepre.2011.06.
045 PMID: 22011424
30. Kanny D, Brewer RD, Mesnick JB, Paulozzi LJ, Naimi TS, Lu H. Vital signs: alcohol poisoning deaths—
United States, 2010–2012. MMWRMorb Mortal Wkly Rep 2015; 63(53):1238–42. PMID: 25577989
31. Mello MJ, Nirenberg TD, Longabaugh R, Woolard R, Minugh A, Becker B, et al. Emergency Department
Brief Motivational Interventions for Alcohol With Motor Vehicle Crash Patients. Ann Emerg Med. 2005;
45(6):620–5. PMID: 15940095
32. D'Onofrio G, Fiellin DA, Pantalon MV, Chawarski MC, Owens PH, Degutis LC, et al. A brief intervention
reduces hazardous and harmful drinking in emergency department patients. Ann Emerg Med. 2012; 60
(2):181–92. doi: 10.1016/j.annemergmed.2012.02.006 PMID: 22459448
33. Carey KB, Scott-Sheldon LA, Elliott JC, Bolles JR, Carey MP. Computer-delivered interventions to
reduce college student drinking: a meta-analysis. Addiction. 2009 Nov; 104(11):1807–19. doi: 10.1111/
j.1360-0443.2009.02691.x PMID: 19744139
34. Mason M, Ola B, Zaharakis N, Zhang J. Text messaging interventions for adolescent and young adult
substance use: a meta-analysis. Prev Sci. 2015 Feb; 16(2):181–8. doi: 10.1007/s11121-014-0498-7
PMID: 24930386
35. Donovan DM, Hatch-Maillette MA, Phares MM, McGarry E, Peavy KM, Taborsky J. Lessons learned
for follow-up phone booster counseling calls with substance abusing emergency department patients. J
Subst Abuse Treat. 2015; 50:67–75. doi: 10.1016/j.jsat.2014.10.013 PMID: 25534151
36. Bertholet N, Palfai T, Gaume J, Daeppen JB, Saitz R. Do brief alcohol motivational interventions work
like we think they do? Alcohol Clin Exp. Res. 2014; 38(3):853–9. doi: 10.1111/acer.12274 PMID:
24125097
37. Cohn AM, Hunter-Reel D, Hagman BT, Mitchell J. Promoting behavior change from alcohol use through
mobile technology: the future of ecological momentary assessment. Alcohol Clin Exp Res. 2011 Dec;
35(12):2209–15. doi: 10.1111/j.1530-0277.2011.01571.x PMID: 21689119
38. Michie S, Whittington C, Hamoudi Z, Zarnani F, Tober G, West R. Identification of behaviour change
techniques to reduce excessive alcohol consumption. Addiction. 2012 Aug; 107(8):1431–40. doi: 10.
1111/j.1360-0443.2012.03845.x PMID: 22340523
SMS Intervention to Reduce Binge Drinking in Young Adults
PLOS ONE | DOI:10.1371/journal.pone.0142877 November 18, 2015 12 / 12
